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UNITED STATES " OME AFFROVAL ]
SECURITIES AND EXCHANGE commission SEC Mall BT
Washington, D.C. 20549 Section gﬁﬁm b:«m ;%:w
PROCESSED N | hours per form ® 16,00
FORM D 'wav 152008
~—SECUSEONLY ]
MAY 2 22008 NOTICE OF SALE OF SECURITIES _ ONLY
PURSUANT TO REGULATIOND, ~ Washington, 0 [T Sesl
THOMSON REUTERS SECTION 4(6), AND/OR iy s
UNIFORM LIMITED OFFERING EXEMPTION ' | i
‘ Name of Offering (T check if this is an amendment and name has changed, and indicate change.)

Senior Convertible Proinissory Notes
Filing Under (Check box(es) that apply):  [] Rule 504 [ Rule 505 Rule506 | |Rule4(6) [JULOE
Type of Filing: New Filin: Amendment
P R e T S A 'BASIC IDENTIFICATION DATANIE

il Bl
1. Enter the information requested about the issuer
Name of Issuer (L] check if this is an amendment end name has changed, and indicate change.)

i Seno Medical Insfruments, Inc.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Num
Address of Principal Business Operations  (Number and Street, City, State, Zip Code) | Telephone Num
(if different from Executive Offices) -
08048149

Brief Description of Business
Laser opto-acoustic imaging products for medical screening and diagnosis
Type of Business Organization

corporation [ limited partnership, already formed ' [ other (please specify):

[L] business trust 1 limited partnership, to be formed

] Month Year :
Actual or Estimated Date of Incorporation or Organization: 9 2005 [X] Actual ] Estimated
Jurisdiction of Incorporation or Organization; (Enter two-letter U.S. Postal Service abbreviation for State: TX
. CN for Canada; FN for other foreign jurisdiction)

‘GENERAL INSTRUCTIONS.
Federal
%a(é;ﬂm File: All issuers meking an offering of securities in reliancs on an exermption under Regulation D or Section 4(6), 17 CFR 230.501 et s0q. Or s UscC.

When To Files A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Sccurities and
Bxchange Commission (SEC) on the earlier of the date itis received by the SEC at the address given below or, if seceived at that address after the date on which it s
due, on the date it was mailed by United States registered or certified mail to that address.

Whare to Fils: U.5. Securities and Exchange Conmission, 450 Fifth Street, N W., Washington, D.C. 20549,

Coples Reguired: Five (5) copicy of this notice must be filed with the SEC, one of which must bo manuatly signed. Any copies not manually signed must be
photocopies of the manuelly signed copy or bear typed or printed signatures.

Information Required: A new filing rust contain ali information ested. Amendments nced onty report the name of the issucr and offering, any changes thercto,

the Iinmm requested in Part C, and any material changes from the information previousty supplied in Paris A and B. Parl B and the Appendix need not be filed
wth the .

Filing Fee: There is no federat fling fee.

State:

This notics shall be used to indloate refiance on the Uniform Limited Offering Exemption {ULOBE) for sales of securities in those siates that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file @ sepamis notice with the Securities Administrator in each siate where sales are to be, or have been
made, If g gtute requires the payment of o fee as @ precondition to the chaim For the exemption, s fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with stato law. The Appendix to the notice constituies a part of this notice and must be completed.

ATTENTION _
Failure to file notice In the appropriate states will not resuit in a loss of the federa] exemption. Conversely, fallure to file the

appropriate federal notice will not result in a loss of an available state exemption unless such excmptlon Is predicted on the
g of & federa) notice.
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- LS TALBASIC: IDENTJFICATION Dﬁﬂ‘&?“ VAT
2. Bntet the information requested for the following:

+  Each promoter of the issuer, if the issuer has been organized within the past five years;

+  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of
equity securities of the issner;

+  Each executive officer and director of corporate issuers and of corporate general and managing partners of partmership
issuers; and

+  Each general and managing pariner of partnership issuers.

Check Box(es) that Apply:  |_] Promoter [ ] Beneficial Owner & Executive Officer Director || General and/or
' Managing Partner

Full Name (Last name first, if individual)

Campbell, Janet
Business or Residence Address (Number and Street, City, State, Zip Code)

¢lo Seno Medical Instraments, Ine., 3838 Medical Drive.. Suite 101 Antonio, Texas 78229 _

Managing Partner

Full Name (Last name first, if Individual)

Womack, Leo
Business or Residence Address (Number and Street, City, State, Zip Code)

Chcck Box(es) that Apply [ Promoter Bencﬁcial Owner Exécutive Officer

B Director L] Genera! and/or
Managing Partner
Futi Name (Last name first, if individual)
Bonilla, J. Arturo '
Business or Residence Address (Number and Street, City, State, Zip Code)
‘cfo $eno__Medim! lnstrumems, lnc., 3838 Medical Drive, Suite 101, San Antonio, Texasmﬁzw

(Uss blank sheet, or copy and use additional copies of this sheet, ag necessary.)
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Enner the mfon‘nahon requcsted for the followmg

+  Each promoter of the issuer, if the issuer has been organized within the past five years;

+  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of
equity securities of the issuer; _

+ Bach executive officer and director of corporate issuers and of corporate general and managing partners of partnership
issuers; and

«  Each general and managing partner of partership issuers.

Check Box(es) that Apply: || Promoter | ] Beneficial Owner Executive Officer  |_J Director [ | General and/or
Managing Partner

Full Name (Last name first, if individual)
Rockecharlie, Nicholas

Business or Residence Address (Number and Street, City, State, Zip Code)
do Seno Medlca.l Instruments, Inc., 3838 Medmal Drive, Sulte 101 San Anton!o, Texas 18229
T ni

.u, REr I3 : ; .cu - ‘_ ATY

: vl i 3 PR ‘ 3
Check Box(es) that Apply: L] Promoter L] Beneficial Owner [ Bxecutive Officer [:_] Director I:f Gcneral and/or -
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address (Nurnber and Street, City, State, Zip Code)

T Beneﬁcial Owner E] Exccutive Ofﬁcer Director L] General andlor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

SEC 1972 (5/91)



K R o . BT INFORMATION ABOUT OFFERING -7/ "o 0 ),
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this Offering: ...corvnecrnivinresernans O K
Answer also in Appendix, Column 2, if filing under ULOE
2. What is the minirmum investment that will be accepted from any individuali.......cccoerevsrene s nnsinmrnsreeeren . 330,000
Yes No
Does the offering permit joint ownership of a single unit? ... DY SOV OVRURAPOR ¢ S |

Enter the information requested for each person who has been or will be pmd or given, d1rectly ar mchrectly. any
comumission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering, If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or
with a state or states, )ist the name of the broker or dealer. If more than five {5) persons to be listed are associated
persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Fuli Name {Last name first, if individual)
Legend Merchant Group, Ine.

Buginess or Residence Address (Number and Street, City, Stete, Zip Code}
401 E, Las Olas Blvd, Sulte 1580, Fort Lauderdale, Florida 33301

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) (] All States
[AL] [AK]  [AZ] [AR] (CA] [CO]  [CT] (DE) [DC] [FLIX [GA] [HI]) [1D}
{IL] {IN] (1A) [KS} (KY]  [LA] (ME] [MD] MAX [M] {MN}] [MS] [MO]
MT] [NE] [NV] [NH} [NJ] [NM] NYX [NC] [ND] [OH] [OK] [OR] [PA]

[RI) {8C] {SD] [TN] X X {uT] [VT] [VAl fwaj _ [wv] _[WwI] [PR]
Full Name (Last name first, if individual) -

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchassrs .

(Check “All States” or check individua} States) ] All $tates
AL} [AK] [AZ] {AR] [CA] [CO] [CT} {DE] [DC] {(FL] [GA] {H1] (1D}
[1L] [IN] {1A) [KS] KY] [LA] [ME] [MD)] [MaA] [MI] (MN]  [MS] MO]
[MT]  [NEj NV} [NH] [NJ] [NM]  [NY] [NC] f(ND} [OH] [OK]  [OR] (PA]
[RI] [3C] [SD] [TN] [TX] [UT] V1] [VA] [WA]  [WV] [WI) (W13 [ER]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual Statss) [ Al States
{AL} [AK]  [AZ) [AR] [CA] {Co}  [CT] (DE] [DC] (FL) [GA]  (HI] (ID}
{IL] {IN] (1A} [KS] [KY]  [LA] (ME] [MD] [MA] [MI] [(MN]  [MS]  [MO]
MT]  [NE] (NV]  [NH] [(N]] (NM) [NY) [NC] [ND] [OH] [OK] [OR]  ([PA]
[RI] [SC] [SD]) [TN] [TX] (UT) [VI] [VA] [WA) [wVv] [WI) (w1l [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

SEC 1972 (5/91)



GERICE " NUMEER-OF INGESTORS EXPENSES AND USEOFPROCEEDS i

Enter the aggregate oﬁenng price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none™ or “zero.” If the transaction is an exchange
offering, check this box [] and indicate in the columns below the amowunts of the securities
offered for exchange and already exchanged.

Type of Security Aggregate Amount
Offering Price Already
Sold
DIEDE.cuvivriretiesrerssntersensssstses tresasarssaseressrsbess inpasane e massaEr Lo PR AR AR SRR ES PR SRR R R $_4,000.000 $_1.300,000
i $ o
[ Common 0] Preferred
Convertible Securities (including watrants and placement agent Warants).......o.vveicennses 3 b3
Parmarship INTErestS .c..c.cveece et sttt psa s e ssasn s s same e s s sn s g prsa s 3 A3
OhEr (SPECITY) vvitrermserisissinsssireiissrssesssissssiasssss tras iosssissrasis st sibbs ssrssry ssessasasionsssvsvosstens 3 - b3
Total... - $_4,000.000 5_1.200,000
' Answer also in Appcndlx, Oolumn 3 1f ﬁlmg under ULOE
Enter the number of accredited and non-accredited investors who have purchased securities
in this offering and the aggregate dollar amounts of their purchases. For offerings under Rule
504, indicate the number of persons who have purchased securities and the aggregate dollar
amount of their purchases on the totel lines. Enter “0” if answer is “none™ or “zero. Aggregate
Number Doilar Amount
Investors of Purchases
Accredited Investors.....covrvv e resns e rherera e s e RS e TR ER S SRR TR bR PR R A 10 $_1.300.000
NON-8CCTEAIEA INVESIOTS .c.vvvvrerrresriesmansersestasierssesbsesteresssasssspmsssssassssts snsntrssnasssssns eanss assnasarenss — N/A §  NA
Total (for filings under Rule 504 only) ..cccovmmennenn et a—— $
Answer also in Appendix, Coluron 4, if ﬁhng undcr ULOE
If this filing is.for an offering under Rule 504 or 503, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C ~ Question |
Type of offering Type of Dollar Amount
Security Sold
REGUIAUON A 11r i cisn s esssnssss e asstsessssssssmsssasbanssssssiss pasbssseasnssersssstasmontsassssonss b S
RIE SO .o.verererrsnsceesirneses seeabeseseresivassreesssbsnsstspussrans bebisdesarne sasstassssspiassseseiansionss phestbas shoatsns S_____
Total....... “ - v s ’ $

a. Pumish a statement of all expenses in connection th.h thc issuance and dlstnbunon of the
securities in this offering. Bxclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish en estimate and check the box to the left of the estimate.

Transfer Agent’s FEe v,

Printing and Engraving COStS ......cuesersommsseesismsessmsssssnss Ceres s in s ettt [ $

LEZAI PEES «....rvrvvvussresrersssssesssssareessesestsessissssssesssns ssasss st ebAemt s nas IRSSS1P S HRRRR e BRRS S R RS R 08 $_75,000

ACCOUNLNE FOES 1.rvvaverersenrressonessssmssessesrsmssssonss sesssssssssasassssosssssses s osssipeonsatsesssssssrsressssssssssases O 4

BNRINEETING FEES .ovvurvrusesnusreresenssesttmessssssss s sasmsnssntsosssssssssssssaass iassess sassssss et s s sesasessssassessoses O $

Sales Commissions (specify finders’ fees separately)...ooersier I b S O 5

Other Expenses (identify) PIacement ABEDUS FEES wuvemmmsnesrmmsssmssnmmssmsesssssssssssssassesies I $ 31,200
TOtA 1. cverceervencrnesr e esmsaas sssseas s Rt nem s s e RS ar A R bR SRR R s Rt e e panaEneR $_106.200

SEC 1972 (5/91)



b e P e

b. Enter the difference between the aggregate offering price given in response to Part C -
Question 1 and total expenses furnished in response to Part C - Question 4.a. This
difference is the “adjusted gross proceeds to the ISSUST. i

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to
be used for each of the purposes shown. If the amount for any purpose is not known,
furnish an estimate and check the box to the left of the estimate. The total of the payments
listed must equal the adjusted gross proceeds to the issuer set forth in response to Part C -
Question 4.b above.

SAlAFIES AN FEES 1vvveeeie i v e rere e reres it e e eSS e b e
Purchase 0F 18a] B5LALE ..........covecririrnereenereimiis it res s s s s on s amer errsresbe b s nb e
Purchage, rental or leasing and instatlation of machinery and equipment..........ocooivnierens
Construction or leasing of plant buildings and facilities ......c.coveevmnnsisisiiinninnn

Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securitics of another issuer
PUISUATIE £ 8 TTIETBEI).c.vussrurissrasnsonrierbassssrssessssmssens oot s b istbatnssosts b ssam bbb st enne

Repayment of indebtedness ... ..ot
WOTKIDG CAPItAl c..cvvriiseisscrensisiserirasares e nr st bbbt b

Other (specify):

Column TOtalS ....evivvrirrreniene e enecsstssssssrsmenresesssasnessanssrns

Total Payments Listed (column totals added) ..o iininicniiiniiiinin

FOFFERINGPRICE; NUMBER OFINVESTORS; EXPENSESTAND USE OF PROCEEDS

$_1.193,800

Payments to Payments To

Officers, Others
Directors, &

Affiliates
s Cls
Os Cls
s s
Os__ Os___
Cls (s

s Os_
(s Xs
1,193,800

Os___ Os___

s s
1,193,800

551,193,800

.“FEDERAL SIGNATURE

502.

Issuer (Print or Type) Signature E l ! ) Date

Seno Medical Instruments, Inc. N : May 12, 2008
Name of Signer (Print or Type) Title of SignenN{Print or T; ~

Janet Campbell Chief Executivd Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

SEC 1972 (5/91)



.’ STATE SIGNATURE:

1. Is any party described in 17 CFR 230.252(c), (d), (e} or (f) presently subject to any of the disqualification Yes  No

PTOVISIONS OF SUCR TUIEY ... ot eee e eeeeas s ebssae s soss sttt sesms e e s SRR RS RS bR O =X
See Appendix, Column 5 for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on
Form D (17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

4, The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the
availability of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the

undersigned duly authorized person.

Issuer (Print or Type) Signa Date
Seno Medical Instruments, Inc. \ May 12, 2008

Name (Print or Type) Title (P}\Qor Type)
Janet Campbell Chief Exetutive Ofﬂcer
Instruction;

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or
printed signatures,

SEC 1972 (5/91)
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AFFERDIK 1.1

2 3 5
Disqualification
Intend to sell | Type of security : under State ULOE
1o non- and aggregate Type of investor and (if yes, attach
accredited offering price amount purchased in State explanation of
investors in offered in state (Part C-ltem 2) waiver granted)
State (Part C-ltem 1) (Part E-Item 1)
(Part B-Item 1)
State | Yes No Senfor Number of Amount Number of Amount Yes Ne
Convertible Accredited Non-
Promissory Investors Accredited
Notes Investors
AL
AK
AZ
AR
CA
co
CT
DE :
DC
FL .
GA
Hi
D
IL
IN
IA
KsS
KY
LA
ME
MD
MA X $200,000 3 $200,000 0 N/A X
M1
MN
MS
MO

SEC 1972 (5/91)




3 5
: Disqualification
Intend to Sell Type of Security under State ULOE
to Non- and aggrepate Type of investor and (if yes attach
Accredited offering price amount purchased in State explanation of

Investors in State offered in State (Part C - Ttem 2) waiver granted)

(Part B Item 1) (Part C - Item 1) {Part E - Item 1)
State | Yes No Senior Number of Amount Number of Amount Yes Ne

Convertible Aceredited Non-
Promissory Notes Investors Accredited
Investors

MT
NE
NV
NH
NJ
NM
NY X $300,000 i $300,000 0 N/A . X
NC
ND
OH
OK
OR
PA
R}
sC
SD
™
X X $800,000 6 $800,000 0 N/A X
uUT
vT
VA
WA
wv
WI
wY
PR

END
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